RIZONA STATE
IVISID_N OF VITAL STATISTICS

DEPARTMENT OF HEALTH

(STILLBIRTH)

CERTIFICATE OF FETAL DEATH  state rue no. e '

162

REGISTRAR'S NO.

LA{:gOF -FI-.TAL

1. PLACE OF FETAL DEATH

2. USUAL RESIDENCE OF MOTHER (WHERK nORS MOTHER LIVED)

A. COUNTY Gils A. STATE Arizona 8. county Gila
EATH { B. CITY OR TOWN O 14 city LimTs C. CITY OR TOWH O v caty Liaies
AND San Carlos B oursioe city LimiTs : 8an Carlos § OUTSIDE CITY LIMITS
§U’AL RESIDENC .

C. FULL NAME OF

OF MOTHE (IF NOT IN HOSPITAL OR INSTITUTION, GIVE D. STREET ADDRESS (IF RURAL, GIVE LOCATION)
HOSPITAL OR STREET ADDRESS OR LOCATION) )
Yl NsTITUTION  San Carlos Indian Hosplital San Carlos Indian Reservation
iR ' "8" 3. CHILD'S NAME A. (FIRST) B. (MIDDLE} G. (LAST)
(TYPE OR FRINT}
HIS CHILD (Baby) Martin
T T Q 4. SEX BA. THIS BIRTH 5B. IF TWIN OR TRIPLET 6A. FI?é\TE OF {RONTH) (DAY) (YEAR) 6B. HOUR
_ (THIS FETUS DELIVERED) TAL .
'é‘}‘ﬁf};ﬁ?f fTemale sincLE [ Twin L] TrRiPLET [ tstd 280 3  3rp [ DELIVERY Hay 29 1854 10:40 A. M
7. FATHER'S NAME A. {(FIRST) B. (MIDDLE) C. (LAST) 8. COLOR OR RACE 8. AGE (AT TIME OF
FATHiR 077 Lee Martin Tpdian THIS RIRTH)
10, USUAL RESIDENCE (WHERE 11. BIRTHPLACE (STATE OR 12A. USUAL OCCUPATION 128. KIND OF BUSINESS OR
CHILD té} DOES FATHER LIiVE?) FOREIGN COUNTRY) INDUSTRY
‘Sén Carlos Arizona laborer —-——
) ’ 13. MOTHER'S MAIDEN NAME  A. (FiRsT) B. (MIDDLE) C., (LAST) 14. CoLor oR RACE 15, AGE (AT TIME OF
MOTHER Jé Katie Slick Indian ] ","s Egm}
CI?IFLD 16, BIRTHPLACE (STATE 17A. gsUAL '| :slvEBS KIND gF BUSI- 18. CHILOREH PREVIOUSLY EBORN TO THIS MOTHIR {00 HOT INCLUDE. YHIS FETUS)‘?
] -~ OR FOREIGN COUNTRY) CCUPATION s OR INDUSTRY A. B. . o, -
' o2 Arizona ousewlfe |TRY own home e wow Lrvenar | Ten weme momw Ae | eHiLoREw weRs BoRn
) . | 15 INFORMANT'S SIGNATURE " AooREss ceor | Pekewaner
;NFQRMANT/&-’ From the records of San Carlos Hospltal 7 0 0
18/2'0.'\. LENGTH OF 20B. WEIGHT AT BIRTH 21A. STATE ANY COMPLICATIONS OF PREG. 21B. STATE ANY OFPERATION FOR DELIVERY
PREGNANCY NANCY AND LABOR, . R
EDICA 28 wsexs 3 ves. 0 o Toxemia nons
INFORMATION 22. DID MQTHER WAVE A SEROLOGICAL | 23, WHEN DID FETAL DEATH OGCUR? ‘
: r TEST FOR SYPHILIS? . ‘
yes I oave_5-18-64 . wo O 0 BEFORE LABOR O DURING LABOR O UNCERTAIN

Paonag{ ﬂ

CAUSE OB« . ¢
F_E'I'AL;‘_
DEATH

(ITEM 24)

K+,

I. DIRECT CAUSE OF FETAL DEATH..commiieenns
UNDERLYING CAUSE (revaL or  Ma.

(A)mpxamig_g_r_mznnncv.

DUE TO (B}
TERMAL CONDITION, IF ANY, GIVING RISE
TO THE ABOVE CAUSE (A) STATING THE
UNDERLYING CAUSE LAST) PUE TO (C)
1

. OTHER SIGNIFICANT CONDITIONS (CONDITIONS OF

FETUS OR MOTHER CONTRIBUTING TOQ FETAL UEATH, BUT
NOT RELATED TO DIRECT CTAUSE OF FETAL DEATH)

DIRECTOR
AND
REGISTRAR sl

ERTIFICATION

FUNERAL 7

I HEREBY CERTIFY THAT
t "ATTENDED THIS DELYY-
ERY AND THE FETUS

35A. ATTENDANTS SIGNA]

250, KTTENDANT'S ADDRESS

(SPECIFY IF M.D., Mmﬁ OR OTHER}

253 DATE SIGNED

June 2.-1954

WAS BORN DEAD ON THE
DATE STATED ABOVE.

 Sen Carlos, Arizona

27A, BURIAL, CREMATION,
REMOYAL

DATE REC'D BY LO-

1 NOT
ATTENDED
BY PHYSICIAN

278. DATE 27C. NAME OF CSMETERY OR cRE-
(SPECIF¥} MATORY
Buriel May 29, 195[ San. Carlo
?/f" A CAL REGISTRA Wﬁ iy L/
e 3 /¢f2/ / M '
4

29, FUNERAL DIRECTOR

(Buried by relatives) .

26, SIGNATURE OF CGRONER OR MFD]CAL EXAM]NER TITLE

-

27D, LOCATION (citv, TOWN OR. COURTY) . (STATE)

A

" ADDRESS -

@lo 'véywo-l-n.z.




